
UQUEST FOR QW!GE .... "" (/} 
Notc: If your company has moved to a nev location, then yoU must submit a ne., EPA 
Notification of Hazardous Waste Activity Form and you must: obtain a ne., OS EPA 
Identification Number. 

The numbering on this form corresponds to the numbering on EPA Notification of 
Hazardous Waste Ac.tivity Form. 

&f 
§JrJ. YO 

EPA ID Number: CT 0983888090 

Date of Request : 2...;/;...2_5....;/_o_o ___ _ 

Company Name : Scott & Daniells, Inc. 

Town: Portland . 

:I I CHANGE 

I I 
SECTION/ITEM :. CURRENT INFORMATION REASON/ 
TO BE CHANGED !I INFORMATION I TO: COMMENTS 

. 

I. Name of 
Installation 

II. Location of I I Installation I 

I 
i 

III. Mailing Address! 
of Installation ! 

I 

i .I 
! . 

IV.a. Installation ~C~les Griesbach Robert Papa Retired Contact ' s Name 

b. Installation Vice President V .P. of Manufacturing Contact ' s Title 
I 

c . Installation I 
Contact's Phone -

V. a. OWnership I<E( ~ErvED 
MAl C) r .• .-'lnrul 
IWU t...; J L.lJVU 

b . Property Owner 
~':?·WASTE N <1NACE.V.Et-..'T BUREAU 

·-r: .~ " ' ,....u,,c~ ;-. •~. t - ., C'!\.J~I"'\.'r~,A~' ,... 

VI. Status Change 
Status to: 

Originally notified as : 
(please circle) 

CESQG ( <~00 kg/month ) 

SQG (~00 - 1000 kg/month) 

LQG ( >1000 kg/mth) 

Transporter 

T/S/D Facility 



Re-v. l/93 

BEQUBST FOR CJWiGE 

B2t4a.. If your company has moved to a new location, then you must submit a new EPA 

Notification of Hazardous Waste Activity Form and you must obtain a new OS EPA 

Identification Number . 

The numbering on t.his form corresponds to the numbering on EPA Notification of 

Hazardous Waste Activity Form. 

EPA ID Number: CT 0983888090 Company Name: SCOTT & DANIELLS INC 

Date of Request: 3/24/00 Town: PORTLAND 

:I I CHANGE 

I I SECTION/ITEM 
I INFORMATION REASON/ :I CURRENT I 

TO BE CHANGED :j INFORMATION ! TO : COMMENTS 

I. Name of 
Installation 

II. Location of I 1 

Installation ! I 

I I i I 

III. Mailing Address ! I of Installation! 
l I i 

IV.a. Installation rHARLES GRIESBAC, .ROBERT PAPA PER 99 SQG REPOR1 

Contact's Name 

b. Installation 
Contact's Title 

I 
c. Installation I 

Contact's Phone 

V.a. Ownership 

b. Property Owner 
. .. . . 

VI. Status • Change 
Status to: 

Originally notified as: 
(please circle) 

CESQG ( <100 kg/month ) 

SQG (100 - 1000 kg/month) 

LQG ( >1000 kg/mth) 

Transporter 

T/S/0 Facility 

(1 
) . ?1 ~0 



REQO£S~ FOR CHAN~£ 

Note: !! you: co~pany ~s moved :o a new location, then )U must s~b~it a new EPA 

~ot~!l=ation o! Ha:a:dous Waste Activi~y ro:m and you must obtain a n~w US tPA 

!dentl!~cat~on Nur.~er. 

The null'.be:ing on this form corre~ponds to the numbering on EPJ.. Notification of 

Ha:a=dous Waste Activity ror m. 

E?A ID Numbe r : CTD 983888090 Company Name: SCOTT & DANIELLS INC 

Date of Request: 7/31/95 Town: PORTLAND 

CHANGE 
SECTION/ITEM CURRENT INFORMAT I ON REASON/ 
TO BE CHANGED INFORMATION TO: COMMENTS 

I. Name of 
Installation 

II. Location of FREESTONE AVE 264 FREESTONE PER 93 SQG REPOR~ 

Instal l ation PORTLAND CT AVE, PORTLAND, CT ADD HOUSE II 
064800316 06480 

III. Mailing Addres s FREESTONE AVE 264 FREESTONE AVE 

of Installation PORTLAND CT PORTLAND CT 
064800316 06480 

IV.a. Installation 
Contact's Name 

b. Installation 
Contact's Title 

c . Installation 
Contact's Phone 

v. a. Owne=ship 

b. Property Owner 

VI. Status Change 
Status to: 

Originally notified as: 
(please circle) 

SQG ( <100 kg/month ) 

SQG ( 100 - :!.000 kg/month) 

Ge:1erator ( >1000 kg/mth) 

Transporter 

T/S/D Faci lit y 



&EPA ACKNOWLEDGEMENT Of NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notifica tion of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. Th e EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER ~ + : T ' y .. 3 .. ::: 8 u ~ 0 

INSTALLATION ADDRESS 

SCOTT & DlNI ELLS lNC 
PO JOX 306 
PO'-'TtAttJ 

fREEST ~":.! .... AVe 
t>ORTLA~.· 

CT 

. Mt· 0 1 ~-------------------------------------------

EPA Form 8700·128 (4-80) 12/'., .3/ 9 1 

·--



=>,ease pnn: or 

, .<'t,./h--..:. ~ ..... 

"""' : OMS Nc 20!>0'- OC~f ! .ott•• 10-JI PI 
112 characte: mch) 1n the U!'lshac:led areas only 

Please reter to tne Instructions 
tor Ftltng Notification betore 
completing 1n1s term. The 
infonnatlOn reQU\Isted here is 
required by Law (Section 3010 
of the Resource Conservation 
and R&eavery Ad). 

A EPIA Notification of 
,, M Regulated Wa 

Activity 
Unhed States Environmental Protection 

I. Installation's EPA lD Number (Mark 'X' In the appropriate bo)() 

1\71 A. First Notification o B. Subsequent Notification 
LpJ (complete item C) 

II. Name of Installation (Include company and spe·clflc site name) 

p 

Y. Installation Contact (Person to be contacted regarding waste actlvftles at site) 

A. Name ot Installation's Legal Owner 

D 

p 

p 

2 

Street, P.O. Box, or Route Number 

City or Town 

D. Change of Owner 
Indicator 

YesnNolll 

r, 



Please pnnt or type wrth ELITE type (12 characters per rnch) rn the unshaded areas only 

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes. 

A. Hazardous Waste Activity 

1. Generator (See Instructions) 3. Treater. SUW. ~at hstallation) 

CJ a. Greater than 1000kg/mo (2.200 b .) ~~lc ~ 
~ b. 100 to 1000 kg/mo (220 - 2.200 lbs.) 4_ Hazardous Weste Fuel 

c . Less than 100 kg/mo (220 lbs.) § a. Genera1or Marketing to 8unef 

2. Transporter (Indicate Mode in boxes 1- 5 below) b . Other Mart<eters 

0 a. For own waste OfVi · c . Bl.mer - bic:ate deMoe(s) -

D b. For commercial purposes T d Combustion Device ·. 

oo-:.:;·-tioo d7. ~~~ :, 
2. ~I rJ :: ·~-""'-

rn 3. Highway 0 
[] 4. Water ~-----------------------------------, 
0 5. Other - specify 

IX. Description of Regulated Wastes {Use additional sheets H necessary) 

F01m ,tpf)l~ OM8 1vo :?0:.0 OOn Ext1<r .. IO· J I · P: 

GSA lvo 01<6 -EPA· O" 

. . _..;., 

2.. Spec:Wc::ation Ueed 01 Fuel ~ 
(or On-si1e Burner== O*ns 1hft Oil Meets h . . I ' 

. . -- . 

A. Characteristics of Nonlisted Hazardous Wastes. Marl< 'X' in the boxes cooesponding to the characteristics of nonlisted hazardous 

wastes your installation handles. (See 40 CFR Parts 261.20- 261.24) 

, . Ignitable 
(DOD1) 

[5!] 
2. Corrosive 

(QOD2) 

D 
3. ReaC1ive 

(0003) 

D 
4. EP Toxic 

(DOOO) 

D 
·~· 

(List specific EPA hazardous waste nUmber(s) tor 1he EP Toxic contamilar1:tcs)l ... 

.___._____..____.___.II II II......__.___..____.___. 

B. Us ted Hazardous Wastes. (See 40 CFR 261 .31 - 33. See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 

F 2 I I I 
7 8 9 10 11 12 . . 

I I I 
C . Other Wastes. (State or other wastes requiring an I. D. number. See instructions.) '- · ... · ~~-·: 

X. Certification 

I certify under penalty of law that I have personally examined and am familiar with the lnfor~atlon submitted In this]: 
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible tor . 

obtaining the Information, I believe that the submitted Information Is true, accurate, and complete. I am aware 

tflat there are significant tor submitting false Information, Including the possibility of tines and · 

lmprl • ent. · 
o • ,.. • - ... • I 0 "<' • • • • : • • .. • ~ .. • 

Name and Offic ial T itle (type or print) 

Charles J . Griesbach , V. 

Not~: Mall completed form to the appropr iate EPA Regional o r State Office. (See Section Ill o f the booklet for addresses.) 



&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 

the installation located at the address shown in the box below to comply with Section 3010 

of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 

for that installation appears in the box below. The EPA Identification Number must be 

included on all shipping manifests for transporting hazardous wastes; on all Annual 

Reports that generators of hazardous waste, and owners and operators of hazardous waste 

treatment, storage and disposal facilities must file with EPA; on all applications for a 

Federal Hazardous Waste Permit; and other hazardous waste management reports and 

documents required under Subtitle C of RCRA. 
r------------------------------------------

---~ 

EPA 1.0. NUMBER 
+ 

K TS t t 

INSTALLATION ADDRESS 

EPA Form 8700-128 (4-80) 



Please print or type woth ELITE 

1 a. Generator 

2. Transporter 

0 3. Treater/ Storer/Oisposer 

0 4 . Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter ·x· and mark appropriate boxas below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

I • 1{, 
I Fotm Apptoved OMB No. 7050·0028. Exp11es 9·30·88 

0 6. Off-Specification Used Oil Fuel 

GSA No. 0246 EPA-07 

lnstruct:ons for 
o~~ completing 

oon req_ues~ea 
law (Secuon 

""'rn.r1n'"' Conservation 

(enter ·x· and marll appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

VII . Waste Fuel Burning: Type of Combustion Device (enter')(' in all appropriate boxes to indicate type of combustion device(s)in 

which hazardous waste fuel or off-specnication used oil fuel is burned. See instructions for definitions of combustion devices.) 

0 A. Util 0 B. Industrial Boiler 0 C. Industrial Furnace 

Mark ·x· in the appropriate box to indicate w hether t his is your installation's first notification of hazardous waste activity or a subsequent 

notification. If this is not your first notification, enter your installation's EPA 10 Number in t he space provided below. 

~A. First Notification 0 B. Subsequent Notification (complete item C) 

EPA Form 8700-12 (Rev. 11-85) Previous ed1toon is obsolete. Continue on reverse 



B. Hu.tdous Wastes from Specif"IC Sources. Enter the four-drgrt-nurnber from 40 CFR Pan 
specific sources your installation handles. Use add1tional sheetslt necessary. 

Commen:iaJ Chemical Product Haurdous Wastes. Enter the four-digit number from 40 CFR Pan 261 .33 for each chemical substance 
YQUr installatron handles which may be a hazardous waste. Use additional sheets if necessary. 

Listed lntect;ous Wastes. Enter the four-drgrt number from 40 CFR Pan 261 34 for each hazardous waste from hospitals. veterinary hos­
pitals. or medical and research laboratories your installation handles Use additional sheets if necessary. 

E. Chanlcteristics of Noniisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted halardous wastes 
your installation handles. (See 40 CFR Parts 261.21 - 261.24} 

0 1. Ignitable 
(0001} 

0 2. Corrosive 
(D002) 

0 3. Reactive 
(0003} 

~ 4. Toxic 
~({)()()()} 

. . -( ... .. -.. . .,. . .... -. . . 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in 
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that 
there are significant penalties for submitting false information, including the possibility of fine and imprisonment. 

.........;:-- -- =----

Name and Official Title (type or print) Date Signed 

:fo~tJ (1/\. gl\~t>J\) MYif. MG-tL ca/1-~{13t 

.-

:_: :P 01 1988 
;-• , .... l/· .. ;.uQU3 MA; c~<iAL$ 

;.\AI'iAG£MENT U>!iT 

·, 
A .. 


